
04/15/2009  17 : 28

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3
(Revised 02/2003)

Office

Use
Only

FE5AN018

Graves for Congress

Image# 29991954769

XC00359034

2345 Grand, Suite 2400

Kansas City MO 64108            

MO 06

X

0 1             0 1             2 0 0 9 0 3             3 1             2 0 0 9

Jean Paul Bradshaw

Jean Paul Bradshaw 0 4             1 5             2 0 0 9



SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018

0 1             0 1             2 0 0 9 0 3             3 1             2 0 0 9

Graves for Congress

Image# 29991954770

91472.00

0.00

91472.00

36628.10

2686.45

33941.65

100376.11

0.00

222616.42

119112.08

2645.08

116467.00

96159.79

15239.44

80920.35



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003) Page 3

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

(add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines .11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

FE5AN018

0 1             0 1             2 0 0 9 0 3             3 1             2 0 0 9

Graves for Congress

Image# 29991954771

27600.00

8872.00

36472.00

0.00

55000.00

0.00

91472.00

0.00

0.00

0.00

0.00

2686.45

0.00

94158.45

38500.00

15612.08

54112.08

0.00

65000.00

0.00

119112.08

16486.68

0.00

0.00

0.00

15239.44

73.48

150911.68



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACs)..................................

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...............................................

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

25. SUBTOTAL (add Line 23 and Line 24).................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)....................................................

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..............................................................................................

FE5AN018

Image# 29991954772

36628.10

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

36628.10

42845.76

94158.45

137004.21

36628.10

100376.11

96159.79

0.00

0.00

0.00

0.00

2645.08

0.00

0.00

2645.08

0.00

98804.87



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

5 / 61

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 29991954773

(Revised 02/2003)FE5AN018

X

90410.C13546

Bayer Corporation PAC

1275 Pennsylvania Ave., NW
Suite 801 

Washington DC 20004

X

2010

0 2             1 8             2 0 0 9

1000.00

1000.00

Receipt

C00281162

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13542

ARTBA Political Action Committee

1010 Massachusetts Avenue, NW

Washington DC 20001

X

2010

0 3             1 1             2 0 0 9

1000.00

1000.00

Receipt

C00118208

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13538

USA Rice Federation PAC

4301 North Fairfax Drive, Suite 30

Arlington VA 22203

X

2010

0 3             1 1             2 0 0 9

1000.00

1000.00

Receipt

C00359034



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

6 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 29991954774

(Revised 02/2003)FE5AN018

X

90410.C13560

Union Pacific Fund for Effective Govt

600 Thirteenth Street, NW
Suite 340 

Washington DC 20005

X

2010

0 3             0 5             2 0 0 9

2000.00

2000.00

Receipt

C00010470

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13313

AT&T Inc. Federal PAC

175 E. Houston, Room 7-A-50

San Antonio TX 78205

X

2010

0 1             3 0             2 0 0 9

1000.00

1000.00

Receipt

C00109017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13544

AT&T Inc. Federal PAC

175 E. Houston, Room 7-A-50

San Antonio TX 78205

X

2010

0 3             0 6             2 0 0 9

1000.00

2000.00

Receipt

C00109017



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

7 / 61

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 29991954775

(Revised 02/2003)FE5AN018

X

90410.C13559

Trucking Political Action Comm. of ATA

430 First Sreet, SE

Washington DC 20003

X

2010

0 3             1 7             2 0 0 9

1000.00

1000.00

Receipt

C00002881

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13545

American Crystal Sugar Company PAC

101 North Third Street

Moorhead MN 56560

X

2010

0 3             0 3             2 0 0 9

5000.00

5000.00

Receipt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13514

Boeing PAC

1200 Wilson Blvd.

Arlington VA 22209

X

2010

0 3             1 2             2 0 0 9

1000.00

1000.00

Receipt

C00142711



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

8 / 61

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 29991954776

(Revised 02/2003)FE5AN018

X

90410.C13540

American Council of Enginering Co.s PAC

1015 15th Street NW
Suite 802 

Washington DC 20005

X

2010

0 3             1 1             2 0 0 9

1000.00

1000.00

Receipt

C00010868

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13444

Committee For Advancement of Cotton

P.O. Box 820292
1521 New Hampshire Ave, NW 

Memphis TN 38182

X

2010

0 2             0 9             2 0 0 9

1000.00

1000.00

Receipt

C00023028

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13541

Action Comm For Rural Electrification

4301 Wilson Boulevard

Arlington VA 22203-1860

X

2010

0 3             1 3             2 0 0 9

1000.00

1000.00

Receipt

C00008169



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

9 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 29991954777

(Revised 02/2003)FE5AN018

X

90410.C13518

National Ready Mixed Concrete  Assn. PAC

900 Spring Street

Silver Spring MD 20910

X

2010

0 3             0 4             2 0 0 9

1000.00

1000.00

Receipt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13547

BNSF Rail PAC

500 New Jersey Avenue, NW

Washington DC 20001

X

2010

0 3             1 2             2 0 0 9

2000.00

2000.00

Receipt

C00235739

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13512

Aircraft Owners & Pilots Assn. PAC (AOPA

421 Aviation Way

Frederick MD 21701

X

2010

0 2             1 9             2 0 0 9

1000.00

1000.00

Receipt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

10 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 29991954778

(Revised 02/2003)FE5AN018

X

90410.C13554

Norfolk Southern Corp Good Govt Fund

Three Commercial Place

Norfolk VA 23510-2191

X

2010

0 3             0 5             2 0 0 9

2000.00

2000.00

Receipt

C00009282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13557

Pork PAC

P. O. Box 10383

Des Moines IA 50306

X

2010

0 2             1 9             2 0 0 9

1000.00

1000.00

Receipt

C00201871

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13564

Physical Therapy PAC

1111 N. Fairfax Street

Alexandria VA 22314

X

2010

0 3             2 4             2 0 0 9

1000.00

1000.00

Receipt

C00012880



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

11 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 29991954779

(Revised 02/2003)FE5AN018

X

90410.C13528

Minn-Dak Farmers Cooperative

7525 Red River Road

Wahpeton ND 58075

X

2010

0 2             1 7             2 0 0 9

1000.00

1000.00

Receipt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13530

NATSO PAC

1199 N. Fairfax St., Suite 801

Alexandria VA 22314

X

2010

0 2             2 4             2 0 0 9

1000.00

1000.00

Receipt

C00097865

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13548

CSX Corp. Good Govt Fund - Federal

1331 Pennsylvania Ave NW
Suite 560 

Washington DC 20004

X

2010

0 3             1 2             2 0 0 9

2000.00

2000.00

Receipt

C00163832



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

12 / 61

11a

12

11b

13a

11c

13b

11d

14 15

5000.00

A.

Form 3

Form 3

Image# 29991954780

(Revised 02/2003)FE5AN018

X

90410.C13513

Assn. of American Railroads PAC

50 F. Street, N.W.

Washington DC 20001

X

2010

0 3             1 1             2 0 0 9

2000.00

2000.00

Receipt

C00280743

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13381

Hardwood Federation PAC

P.O. Box 34518

Memphis TN 38184

X

2010

0 2             1 0             2 0 0 9

2000.00

2000.00

Receipt

C00396671

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13556

Owner Operator Ind.Drivers Assoc. PAC.

1101 30th St., NW

Washington DC 20007

X

2010

0 3             0 4             2 0 0 9

1000.00

1000.00

Receipt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

13 / 61

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 29991954781

(Revised 02/2003)FE5AN018

X

90410.C13415

Lockheed Martin PAC

1550 Crystal Drive
Crystal Square Two, Suite 300 

Arlington VA 22202

X

2010

0 2             2 6             2 0 0 9

1000.00

1000.00

Receipt

C00303024

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13345

Cerner Corporation PAC

2800 Rockcreek Pkwy

Kansas City MO 64117

X

2010

0 2             1 8             2 0 0 9

1000.00

1000.00

Receipt

C00410589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13446

National Community Pharmacists Assn. PAC

100 Daingerfield Rd

Alexandria VA 22314

X

2010

0 2             0 3             2 0 0 9

1000.00

1000.00

Receipt

C00030809



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

14 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 29991954782

(Revised 02/2003)FE5AN018

X

90410.C13563

National Community Pharmacists Assn. PAC

100 Daingerfield Rd

Alexandria VA 22314

X

2010

0 3             0 3             2 0 0 9

1000.00

2000.00

Receipt

C00030809

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13562

DLA Piper PAC

1200 19th Street NW

Washington DC 20036

X

2010

0 3             2 3             2 0 0 9

1000.00

1000.00

Receipt

C00151340

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13445

National Venture Capital Association PAC

1655 North Fort Myer Dr., Ste. 850

Arlington VA 22209

X

2010

0 2             0 5             2 0 0 9

2000.00

2000.00

Receipt

C00150367



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

15 / 61

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 29991954783

(Revised 02/2003)FE5AN018

X

90410.C13519

Express Services, Inc. PAC

8516 NW Expressway

Oklahoma City OK 73162

X

2010

0 2             2 8             2 0 0 9

1000.00

1000.00

Receipt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13553

NEMPAC

P. O. Box 619911

Dallas TX 75261-9911

X

2010

0 3             0 4             2 0 0 9

5000.00

5000.00

Receipt

C00140061

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13495

United Egg Assoc. EGG PAC

1720 Windward Concourse
Suite 230 

Alpharetta GA 30005

X

2010

0 2             1 2             2 0 0 9

1000.00

1000.00

Receipt

C00172841



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

16 / 61

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 29991954784

(Revised 02/2003)FE5AN018

X

90410.C13529

Nat. Council Farmers Co-op

50 F Street N.W.
Suite 900 

Washington DC 20001

X

2010

0 3             0 3             2 0 0 9

1000.00

1000.00

Receipt

C00002238

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13537

TIA PAC - Transportation Intermediaries

1625 Prince Street
Suite 200 

Alexandria VA 22314

X

2010

0 3             0 2             2 0 0 9

1000.00

1000.00

Receipt

C00335091

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13450

Oldcastle Materials Inc. PAC

101 Constitution Avenue, NW
Suite 600 West 

Washington DC 20001

X

2010

0 1             2 7             2 0 0 9

500.00

500.00

Receipt

C00346353



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

17 / 61

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 29991954785

(Revised 02/2003)FE5AN018

X

90410.C13555

Oldcastle Materials Inc. PAC

101 Constitution Avenue, NW
Suite 600 West 

Washington DC 20001

X

2010

0 3             0 5             2 0 0 9

1000.00

1500.00

Receipt

C00346353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13552

National Pest Mgmt. Assoc. PEST PAC

8100 Oak Street

Dunn Loring VA 22027

X

2010

0 3             0 6             2 0 0 9

1000.00

1000.00

Receipt

C00359034

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13376

Great Lakes Sugarbeet Growers PAC

2600 South Euclid Avenue

Bay City MI 48706

X

2010

0 2             1 2             2 0 0 9

1000.00

1000.00

Receipt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

18 / 61

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 29991954786

(Revised 02/2003)FE5AN018

X

90410.C13449

NOPA-OFDA PAC

301 North Fairfax Street

Alexandria VA 22314

X

2010

0 2             1 2             2 0 0 9

500.00

500.00

Receipt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

55000.00

B.

90410.C13543

ASA - American Soybean Association

12125 Woodcrest Executive Drive
Suite 100 

Saint Louis MO 63141

X

2010

0 3             1 3             2 0 0 9

1000.00

1000.00

Receipt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

19 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4850.00

A.

Form 3

Form 3

Image# 29991954787

(Revised 02/2003)FE5AN018

X

90410.C13318

Joseph A. Kneib

26665 W. 103rd St

Olathe KS 66061

X

2010

Debt Retirement -
20

0 2             1 7             2 0 0 9

250.00

250.00

Receipt

Herzog Contracting Corpor-
atio Vice-President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13480

Larry L. Snyder

303 Mark Street

Hamilton MO 64644

X

2010

0 2             1 2             2 0 0 9

2300.00

2300.00

Receipt

Hamilton Bank
Banker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13479

Larry L. Snyder

303 Mark Street

Hamilton MO 64644

X

2010

0 2             1 2             2 0 0 9

2300.00

4600.00

Receipt

Hamilton Bank
Banker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

20 / 61

11a

12

11b

13a

11c

13b

11d

14 15

850.00

A.

Form 3

Form 3

Image# 29991954788

(Revised 02/2003)FE5AN018

X

90410.C13311

Lynn C. Mackle

1230 West 57th Street

Kansas City MO 64113

X

2010

0 3             0 3             2 0 0 9

250.00

250.00

Receipt

Hommaker
Housewife

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13367

Buford L. Farrington

632 Red Rd.

Independence MO 64055

X

2010

0 2             1 7             2 0 0 9

500.00

500.00

Receipt

Humphrey, Farrington
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13363

Roger D. Durant

1307 Dekalb Dr

Cameron MO 64429

X

2010

0 2             1 7             2 0 0 9

100.00

200.00

Receipt

Horizon State Bank
Banker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

21 / 61

11a

12

11b

13a

11c

13b

11d

14 15

800.00

A.

Form 3

Form 3

Image# 29991954789

(Revised 02/2003)FE5AN018

X

90410.C13517

Jerry H. Campbell

33 Northridge Dr

Saint Joseph MO 64506

X

2010

Debt Retirement -
20

0 3             0 9             2 0 0 9

200.00

200.00

Receipt

Shamrad Metal Fab
Engineer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13406

Kurt Killen

5607 NW Oakridge Ct.

Kansas City MO 64151

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

BHR
Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13423

Thea McGaugh

3434 Craig Lane

Saint Joseph MO 64506

X

2010

0 2             1 1             2 0 0 9

100.00

200.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

22 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4300.00

A.

Form 3

Form 3

Image# 29991954790

(Revised 02/2003)FE5AN018

X

90410.C13374

Gerald Gorman

917 E. Vivion Road

Kansas City MO 64118

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Slagel, Bernard
Lawyer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13452

Jeanne Lillig Patterson

20 E Dundee Circle

Belton MO 64012-4167

X

2010

0 2             2 6             2 0 0 9

1500.00

1500.00

Receipt

Self-Employed
Entrepreuner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13390

John Holton

11209 NW 60th Street

Kansas City MO 64152

X

2010

0 2             1 7             2 0 0 9

2300.00

2300.00

Receipt

Mail Solutions
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

23 / 61

11a

12

11b

13a

11c

13b

11d

14 15

2900.00

A.

Form 3

Form 3

Image# 29991954791

(Revised 02/2003)FE5AN018

X

90410.C13389

John Holton

11209 NW 60th Street

Kansas City MO 64152

X

2010

0 2             1 7             2 0 0 9

2300.00

4600.00

Receipt

Mail Solutions
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13466

Michael Royle

1200 Main Street
35th Floor 

Kansas City MO 64105

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Bryan Cave
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13351

Jane Copsey

P.O. Box 112

Maitland MO 64466

X

2010

0 2             1 1             2 0 0 9

100.00

200.00

Receipt

Hallway Telephone Co.
owner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

24 / 61

11a

12

11b

13a

11c

13b

11d

14 15

400.00

A.

Form 3

Form 3

Image# 29991954792

(Revised 02/2003)FE5AN018

X

90410.C13396

Mark Jansen

6530 Ridge Road

Kansas City MO 64152

X

2010

0 2             1 0             2 0 0 9

100.00

200.00

Receipt

Chevy Duty, Inc.
owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13498

Maurice Warner

30542 US Hwy 136

Unionville MO 63565

X

2010

0 2             1 2             2 0 0 9

100.00

300.00

Receipt

Walmart
Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13383

Connie Henagan

PO Box 35

Rock Port MO 64482

X

2010

0 2             1 6             2 0 0 9

200.00

200.00

Receipt

Rock Port, Mo.
City Council  Woman



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

25 / 61

11a

12

11b

13a

11c

13b

11d

14 15

4850.00

A.

Form 3

Form 3

Image# 29991954793

(Revised 02/2003)FE5AN018

X

90410.C13315

Richard N. Deshon

2810 Ashland Ave.

Saint Joseph MO 64506

X

2010

Debt Retirement -
20

0 1             1 0             2 0 0 9

250.00

250.00

Receipt

Artesian Ice & Cold Stora-
ge Co President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13392

Betty Holton

13900 NW 72nd St.

Kansas City MO 64152

X

2010

0 2             1 7             2 0 0 9

2300.00

2300.00

Receipt

Mail Solutions
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13391

Betty Holton

13900 NW 72nd St.

Kansas City MO 64152

X

2010

0 2             1 7             2 0 0 9

2300.00

4600.00

Receipt

Mail Solutions
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

26 / 61

11a

12

11b

13a

11c

13b

11d

14 15

700.00

A.

Form 3

Form 3

Image# 29991954794

(Revised 02/2003)FE5AN018

X

90410.C13491

James C. Thomas, III

5920 NW 96th Terr.

Kansas City MO 64154

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Husch Eppenberger
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13531

William Landreth Rainey

849 West 53rd Terrace

Kansas City MO 64112

X

2010

Debt Retirement -
20

0 2             2 0             2 0 0 9

100.00

100.00

Receipt

Self
Artist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13456

William Landreth Rainey

849 West 53rd Terrace

Kansas City MO 64112

X

2010

0 2             2 0             2 0 0 9

100.00

200.00

Receipt

Self
Artist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

27 / 61

11a

12

11b

13a

11c

13b

11d

14 15

1600.00

A.

Form 3

Form 3

Image# 29991954795

(Revised 02/2003)FE5AN018

X

90410.C13368

Christopher Fisher

10290 Magnolia Lane

Kansas City MO 64152

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Bryan Cave
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13440

Reed  F Murphy III

11701 Pawnee Ln.

Shawnee Mission KS 66211

X

2010

0 2             0 8             2 0 0 9

1000.00

1000.00

Receipt

MHC Truck Leasing
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13470

Cynthia J. Scarbrough

14710 Lake Pointe Court

Liberty MO 64068

X

2010

0 2             1 8             2 0 0 9

100.00

200.00

Receipt

Scarbrough International,
Ltd. Secretary



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

28 / 61

11a

12

11b

13a

11c

13b

11d

14 15

1100.00

A.

Form 3

Form 3

Image# 29991954796

(Revised 02/2003)FE5AN018

X

90410.C13410

William J. Kornitzer

400 W. 49th Terrace

Kansas City MO 64112-2407

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Information Requested
Information Requested

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13322

Vic Allred

6501 N. National Drive

Kansas City MO 64152

X

2010

0 2             2 7             2 0 0 9

100.00

100.00

Receipt

Information Requested
Information Requested

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13511

Vic Allred

6501 N. National Drive

Kansas City MO 64152

X

2010

0 3             0 9             2 0 0 9

500.00

600.00

Receipt

Information Requested
Information Requested



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

29 / 61

11a

12

11b

13a

11c

13b

11d

14 15

2000.00

A.

Form 3

Form 3

Image# 29991954797

(Revised 02/2003)FE5AN018

X

90410.C13361

Joseph P. Dubinski

1200 Main Street
Suite 3500 

Kansas City MO 64105-2139

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

Bryan Cave
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13370

David L. Flick

24820 South Miller Road

Harrisonville MO 64701

X

2010

0 2             1 6             2 0 0 9

1000.00

1000.00

Receipt

Swallowtail, LLC
owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13434

Paul A. Miller

6722 Sullivan Way

Alexandria VA 22315

X

2010

0 2             1 2             2 0 0 9

500.00

500.00

Receipt

Wenhold Capital Strategies
Government Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

30 / 61

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 29991954798

(Revised 02/2003)FE5AN018

X

90410.C13435

Jodee Minter

217 B, Naub Street

Rock Port MO 64482

X

2010

0 3             0 4             2 0 0 9

500.00

500.00

Receipt

Hommaker
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13460

Matthew Robinett

7147 Meadowsweet Lane

Shawnee Mission KS 66227-5519

X

2010

0 2             1 8             2 0 0 9

500.00

500.00

Receipt

St. Marys Medical Center
Physcian

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

90410.C13462

Richard Rosenthal. M. D.

12911 Russell

Shawnee Mission KS 66209

X

2010

0 2             1 6             2 0 0 9

500.00

500.00

Receipt

O.P. Regional Med. Center
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

31 / 61

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 29991954799

(Revised 02/2003)FE5AN018

X

90410.C13520

William Charles Flynt, III

P. O. Box 20111

Kansas City MO 64195-0111

X

2010

0 3             0 3             2 0 0 9

1000.00

1000.00

Receipt

The Flynt Group, Inc.
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

90410.C13549

David A. Fuscus

1547 Evers Drive

Mc Lean VA 22101

X

2010

0 3             1 1             2 0 0 9

250.00

250.00

Receipt

Xenophan Strategies
President/CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

27600.00

C.

90410.C13550

J. Steven Hart

1155 - 21st N.W.  No. 300

Washington DC 20036

X

2010

0 3             0 9             2 0 0 9

500.00

500.00

Receipt

Williams and Jensen
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Graves for Congress

32 / 61

11a

12

11b

13a

11c

13b

11d

14 15

2571.71

2571.71

A.

Form 3

Form 3

Image# 29991954800

(Revised 02/2003)FE5AN018

X

90410.C13428

Media Placement Technologies

336 Commerce St.

Alexandria VA 22314-2802

X

2010

0 3             0 6             2 0 0 9

2571.71

14593.02

Offsets to Operating Expe-
nditu



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

33 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

4062.07

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954801

(Revised 02/2003)FE5AN018

X

90410.E4205
Mike Gula & Associates

700 12th St. NW

Washington DC 20006-    

 

0 1             0 5             2 0 0 9

3540.35

Fundraising Consulting

FUNDRAISING CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4234

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 1             0 5             2 0 0 9

521.72

Credit Card:  See Below

CREDIT CARD:  SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4239

Bullfeathers of Capitol Hill

410 1st St SE 1

Washington DC 20003-    

 

1 2             0 2             2 0 0 8

23.02

Constituent Entertainment

[MEMO ITEM]

MEMO: CONSTITUENT ENTERTA-
INMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954802

(Revised 02/2003)FE5AN018

X

90410.E4241
Clydes of Gallery Place

707 7th St, NW

Washington DC 20001-    

 

1 2             0 3             2 0 0 8

35.14

Gift for Constituent

[MEMO ITEM]

MEMO: GIFT FOR CONSTITUENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4242

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

1 2             0 7             2 0 0 8

93.21

Bank Fees

[MEMO ITEM]

MEMO: BANK FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4243

US House Members Dining

Longworth HOB

Washington DC 20515-    

 

1 2             0 2             2 0 0 8

40.00

Constituent Gift

[MEMO ITEM]

MEMO: CONSTITUENT GIFT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

2883.54

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954803

(Revised 02/2003)FE5AN018

X

90410.E4191
Missouri Dept. of Revenue

P.O. Box 34744

Kansas City MO 64116-    

 

0 2             1 1             2 0 0 9

758.00

Income Tax

INCOME TAX

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4221

Enterprise Rent A Car

809 S. State Route 291

Liberty MO 64068-    

 

0 1             0 5             2 0 0 9

1496.89

Car Rental

CAR RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4217

Award Service Company

1534 Burlington

Kansas City MO 64116-    

 

0 1             0 5             2 0 0 9

628.65

Printer Expense

PRINTER EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

5599.74

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954804

(Revised 02/2003)FE5AN018

X

90410.E4190
Bales & Associates, Inc.

P.O. Box 6424

Lees Summit MO 64064-    

 

0 2             1 1             2 0 0 9

250.00

Income Tax Preparation

INCOME TAX PREPARATION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4206

Mike Gula & Associates

700 12th St. NW

Washington DC 20006-    

 

0 1             2 1             2 0 0 9

5275.00

Fundraising Consulting

FUNDRAISING CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4193

AT&T

P.O. Box 940012

Dallas TX 75394-    

 

0 1             0 5             2 0 0 9

74.74

Telephone Expense

TELEPHONE EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

37 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

4515.42

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954805

(Revised 02/2003)FE5AN018

X

90410.E4213
Elliot Berke

Berke & Associates
1901 Pennsylvania Avenue NW 

Washington DC 20006-    

 

0 1             0 5             2 0 0 9

3316.50

Legal Fees

LEGAL FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4207

Mike Gula & Associates

700 12th St. NW

Washington DC 20006-    

 

0 3             3 1             2 0 0 9

198.92

Fundraising Expenses

FUNDRAISING EXPENSES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4226

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

 

0 1             0 5             2 0 0 9

1000.00

Research

RESEARCH



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

38 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

2114.81

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954806

(Revised 02/2003)FE5AN018

X

90410.E4222
Award Service Company

1534 Burlington

Kansas City MO 64116-    

 

0 1             0 5             2 0 0 9

60.81

Printer Expense

PRINTER EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4214

Midwest Computer and Business Services,

P.O. Box 1575

Liberty MO 64069-    

 

0 1             0 5             2 0 0 9

100.00

IT Expenses

IT EXPENSES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4192

Country Club Bank

P.O. Box 410889

Kansas City MO 64141-    

 

0 2             1 7             2 0 0 9

1954.00

Federal Tax Payment

FEDERAL TAX PAYMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

39 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

1968.59

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954807

(Revised 02/2003)FE5AN018

X

90410.E4210
Capitol Hill Club

300 1st Street, S.E.

Washington DC 20003-    

 

0 3             3 1             2 0 0 9

160.41

Fundraising Dinner

FUNDRAISING DINNER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4229

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

 

0 1             0 5             2 0 0 9

820.00

Gill Studios - Lapel Stickers

GILL STUDIOS - LAPEL STIC-
KERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4257

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 3             3 1             2 0 0 9

988.18

Credit Card:  See Below

CREDIT CARD:  SEE BELOW



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

40 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954808

(Revised 02/2003)FE5AN018

X

90410.E4258
Capitol Hill Club

300 1st Street, S.E.

Washington DC 20003-    

 

0 1             1 5             2 0 0 9

141.75

Constituent Entertainment

[MEMO ITEM]

MEMO: CONSTITUENT ENTERTA-
INMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4262

Capitol Hill Club

300 1st Street, S.E.

Washington DC 20003-    

 

0 2             1 8             2 0 0 9

160.41

Fundraiser Expense

[MEMO ITEM]

MEMO: FUNDRAISER EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4263

Gates Barbeque

3205 Main Street

Kansas City MO 64108-    

 

0 2             1 8             2 0 0 9

269.31

Fundraiser Expense

[MEMO ITEM]

MEMO: FUNDRAISER EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

41 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

141.75

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954809

(Revised 02/2003)FE5AN018

X

90410.E4259
Shenandoah

2033 Manti Road

Shenandoah IA 51601-    

 

0 1             1 8             2 0 0 9

159.66

Aircraft Fuel

[MEMO ITEM]

MEMO: AIRCRAFT FUEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4265

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 3             0 7             2 0 0 9

59.13

Bank Charges

[MEMO ITEM]

MEMO: BANK CHARGES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4211

Capitol Hill Club

300 1st Street, S.E.

Washington DC 20003-    

 

0 1             2 1             2 0 0 9

141.75

Fundraising Expense

FUNDRAISING EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

42 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

1580.37

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954810

(Revised 02/2003)FE5AN018

X

90410.E4197
AT&T

P.O. Box 940012

Dallas TX 75394-    

 

0 3             3 1             2 0 0 9

223.87

Telephone Expense

TELEPHONE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4208

Aladin Storage

701 North 291 Highway

Liberty MO 64068-    

 

0 1             2 1             2 0 0 9

280.00

Storage Rental

STORAGE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4225

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

 

0 1             0 5             2 0 0 9

1076.50

Travel Manager

TRAVEL MANAGER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

43 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

958.17

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954811

(Revised 02/2003)FE5AN018

X

90410.E4220
Campaign Solutions/The Donatelli Group

118 North Saint Asaph Street

Alexandria VA 22314-    

 

0 1             0 5             2 0 0 9

364.97

E-mail Blast

E-MAIL BLAST

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4203

Campaign Solutions/The Donatelli Group

118 North Saint Asaph Street

Alexandria VA 22314-    

 

0 3             3 1             2 0 0 9

100.00

Web Hosting Fee

WEB HOSTING FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4230

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

 

0 1             0 5             2 0 0 9

493.20

ProMail - Postage for Fundraiser

PROMAIL - POSTAGE FOR FUN-
DRAISER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

44 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

748.29

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954812

(Revised 02/2003)FE5AN018

X

90410.E4244
UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 1             0 5             2 0 0 9

748.29

Credit Card:  See Below

CREDIT CARD:  SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4248

Aladin Storage

701 North 291 Highway

Liberty MO 64068-    

 

1 1             1 3             2 0 0 8

112.20

Storage Expense

[MEMO ITEM]

MEMO: STORAGE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4245

Federal Express Shipping

PO Box 94515

Palatine IL 60094-    

 

1 1             1 2             2 0 0 8

14.65

Shipping Expense

[MEMO ITEM]

MEMO: SHIPPING EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954813

(Revised 02/2003)FE5AN018

X

90410.E4251
U-Haul - Als Deli

1015 E. 8th Street

Kansas City MO 64106-    

 

1 1             1 4             2 0 0 8

142.39

Rental Expense

[MEMO ITEM]

MEMO: RENTAL EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4253

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 1             0 5             2 0 0 9

53.01

BankFees

[MEMO ITEM]

MEMO: BANKFEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4246

Wal-Mart Supercenter

8551 N. Boardwalk Avenue

Kansas City MO 64154-    

 

1 1             1 2             2 0 0 8

42.62

Supplies

[MEMO ITEM]

MEMO: SUPPLIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

1990.22

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954814

(Revised 02/2003)FE5AN018

X

90410.E4198
MU Ag Classic Golf Tournament

6235 W. Cunningham Dr.

Columbia MO 65202-    

 

0 1             0 5             2 0 0 9

200.00

Event Fee

EVENT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4209

Aladin Storage

701 North 291 Highway

Liberty MO 64068-    

 

0 3             3 1             2 0 0 9

280.00

Storage Rental

STORAGE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4266

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 3             3 1             2 0 0 9

1510.22

Credit Card:  See Below

CREDIT CARD:  SEE BELOW



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954815

(Revised 02/2003)FE5AN018

X

90410.E4276
Aladin Storage

701 North 291 Highway

Liberty MO 64068-    

 

0 3             0 3             2 0 0 9

187.00

Storage Expense

[MEMO ITEM]

MEMO: STORAGE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90415.E4277

Berbiglia Wine & Spirit

8300 N Church Road

Kansas City MO 64158-    

 

0 2             2 1             2 0 0 9

-110.00

Refund

[MEMO ITEM]

MEMO: REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4270

Berbiglia Wine & Spirit

8300 N Church Road

Kansas City MO 64158-    

 

0 2             2 0             2 0 0 9

287.31

Fundraising Expense

[MEMO ITEM]

MEMO: FUNDRAISING EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

48 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954816

(Revised 02/2003)FE5AN018

X

90410.E4272
Gates Barbeque

3205 Main Street

Kansas City MO 64108-    

 

0 2             2 0             2 0 0 9

321.38

Fundraising Expense

[MEMO ITEM]

MEMO: FUNDRAISING EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4274

Marriott Hotels

200 W. 12th Street

Kansas City MO 64105-    

 

0 2             2 2             2 0 0 9

471.05

Lodging Expense

[MEMO ITEM]

MEMO: LODGING EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4269

Party America

8450 North Church Road

Kansas City MO 64158-    

 

0 2             1 9             2 0 0 9

32.14

Fundraising Expense

[MEMO ITEM]

MEMO: FUNDRAISING EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

49 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

133.18

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954817

(Revised 02/2003)FE5AN018

X

90410.E4267
The Roasterie

6223 Brookside Blvd.

Kansas City MO 64108-    

 

0 2             1 8             2 0 0 9

227.78

Fundraising Expense

[MEMO ITEM]

MEMO: FUNDRAISING EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4254

UMB Visa

1010 Grand Blvd.

Kansas City MO 64106-    

 

0 1             2 9             2 0 0 9

133.18

Credit Card:  See Below

CREDIT CARD:  SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4255

Capitol Hill Club

300 1st Street, S.E.

Washington DC 20003-    

 

0 1             2 9             2 0 0 9

36.34

Constituent Entertainment

[MEMO ITEM]

MEMO: CONSTITUENT ENTERTA-
INMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

50 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

2291.10

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954818

(Revised 02/2003)FE5AN018

X

90410.E4256
Shenandoah

2033 Manti Road

Shenandoah IA 51601-    

 

0 1             0 7             2 0 0 9

96.84

Airplane Fuel

[MEMO ITEM]

MEMO: AIRPLANE FUEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4227

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

 

0 1             0 5             2 0 0 9

2223.72

Staff Expense - Mileage and Lodging

STAFF EXPENSE - MILEAGE
AND LODGING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4196

AT&T

P.O. Box 940012

Dallas TX 75394-    

 

0 1             2 1             2 0 0 9

67.38

Telephone Expense

TELEPHONE EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

51 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

328.45

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954819

(Revised 02/2003)FE5AN018

X

90410.E4194
AT&T

P.O. Box 940012

Dallas TX 75394-    

 

0 1             0 5             2 0 0 9

109.14

Telephone Expense

TELEPHONE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4202

Campaign Solutions/The Donatelli Group

118 North Saint Asaph Street

Alexandria VA 22314-    

 

0 1             2 1             2 0 0 9

100.00

Web Hosting Fee

WEB HOSTING FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90410.E4201

Campaign Solutions/The Donatelli Group

118 North Saint Asaph Street

Alexandria VA 22314-    

 

0 1             0 5             2 0 0 9

119.31

Web Hosting Fees/E-mail Blasts

WEB HOSTING FEES/E-MAIL
BLASTS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 61

17

20a

18

20b

19a

20c

19b

21

Graves for Congress

7114.18

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29991954820

(Revised 02/2003)FE5AN018

X

90410.E4219
Mike Gula & Associates

700 12th St. NW

Washington DC 20006-    

 

0 3             3 1             2 0 0 9

54.57

Fundraising Consulting

FUNDRAISING CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90410.E4195

AT&T

P.O. Box 940012

Dallas TX 75394-    

 

0 1             2 1             2 0 0 9

1914.07

Telephone Expense

TELEPHONE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

36429.88

C.
90410.E4212

The Lukens Company

2800 Shirlington Road

Arlington VA 22202-    

 

0 1             2 1             2 0 0 9

5145.54

Direct Mail Expense

DIRECT MAIL EXPENSE



PAGE
Use separate schedule(s)

FOR LINE NUMBER:for each category of the
(check only one)Detailed Summary Page

LOANS

NAME OF COMMITTEE (In Full)

Transaction ID:

.
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General

Mailing Address Other (specify)

ZIP CodeStateCity

Balance Outstanding at Close of This PeriodCumulative Payment To DateOriginal Amount of Loan

TERMS
Date Due Secured: Interest Rate

Y Y Y YY Y Y Y

Date Incurred

D DD DMM MM

% (apr) Yes No

Full Name (Last, First, Middle Initial)

List All Endorsers or Guarantors (if any) to Loan Source

Name of Employer

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Name of EmployerFull Name (Last, First, Middle Initial)

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Name of EmployerFull Name (Last, First, Middle Initial)

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

.

.
SUBTOTALS This Period This Page (optional) ........................................................

TOTALS This Period (last page in this line only) ......................................................

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C ( )

13a

13b

53 / 61

Graves for Congress

10000.00

10000.00

Form 3

Image# 29991954821

FE5AN018 (Revised 02/2003)

SCHEDULE C (FEC Form 3)

X

LS80908.C11840

Graves Victory Comm

5920 NW 96th Terrace

Kansas City MO 64154-    

X

10000.00 0.00 10000.00

0 3             3 1             2 0 0 8 20080331 .0000 X



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

54 / 61

Graves for Congress

A.

1557.65

Image# 29991954822

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS60802.E42

Boyles Motors, Inc.

204 N. Market Street

Maryville MO 64468-    

Vehicle Lease

500.00

0.00 0.00 500.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS60802.E45

Kwrt-am/kwrt-fm

1600 Radio Hill Road

Boonville MO 65233-    

Radio Advertising

857.65

0.00 0.00 857.65

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS60802.E46

Willard Dowden

Route 1, Box 116

Burlington Junctio MO 64428-    

Rent for Nodaway Co. Repu-
blican Com

200.00

0.00 0.00 200.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

55 / 61

Graves for Congress

A.

66165.89

Image# 29991954823

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS60802.E49

Missouri Right to Life PAC

P.O. Box 651

Jefferson City MO 65102-    

Membership Labels

1087.00

0.00 0.00 1087.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS90415.E4279

Lathrop & Gage,  LC.

2345 Grand Blvd

Kansas City MO 64108-2684

Professional Feee/GVC

0.00

3204.00 0.00 3204.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS81203.E4052

Dirt Road Productions

P.O. Box 1330

Stowe VT 05672-    

TV Production

61874.89

0.00 0.00 61874.89



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

56 / 61

Graves for Congress

A.

110230.50

Image# 29991954824

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS90410.E4212

The Lukens Company

2800 Shirlington Road

Arlington VA 22202-    

Direct Mail Expense

5145.64

0.00 5145.54 0.10

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS90415.E4278

The Lukens Company

2800 Shirlington Road

Arlington VA 22202-    

PrintingMailPostageData

0.00

6330.29 0.00 6330.29

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS90410.E4225

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

Gill Studios - Lapel Stic-
kers

109513.53

0.00 5613.42 103900.11



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

57 / 61

Graves for Congress

A.

28579.32

Image# 29991954825

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS90415.E4281

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

Holiday  Receptons/Comm.
Expenses

0.00

11114.18 0.00 11114.18

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS90415.E4282

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

Printing/Deposits/Fund Ra-
ising Dinn

0.00

12763.51 0.00 12763.51

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS90415.E4283

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

Feb.Consulting /Postage/H-
otel

0.00

4701.63 0.00 4701.63



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

58 / 61

Graves for Congress

A.

4847.57

Image# 29991954826

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS90415.E4284

Axiom Strategies LLC

2345 Grand

Kansas City MO 64108-    

Mar.Consulting/Printing/C-
atering Fe

0.00

4693.00 0.00 4693.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS81203.E4049

Midwest Computer and Business Services,

P.O. Box 1575

Liberty MO 64069-    

IT Expenses

100.00

0.00 0.00 100.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS81203.E4053

Mike Gula & Associates

700 12th St. NW

Washington DC 20006-    

Fundraising Consulting

54.57

0.00 0.00 54.57



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

59 / 61

Graves for Congress

A.

982.00

Image# 29991954827

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS81203.E4051

Stor Safe

1501 Burlington

Kansas City MO 64116-    

Rent (Storage)

1000.00

0.00 0.00 1000.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS90410.E4220

Campaign Solutions/The Donatelli Group

118 North Saint Asaph Street

Alexandria VA 22314-    

E-mail Blast

346.97

0.00 364.97 -18.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS90410.E4217

Award Service Company

1534 Burlington

Kansas City MO 64116-    

Printer Expense

628.65

0.00 628.65 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.
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3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................
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FEC Schedule D ( )

9

10

60 / 61

Graves for Congress

A.

0.00

Image# 29991954828

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS90410.E4215

Time Warner Cable

P.O. Box 2599

Omaha NE 68103-    

Internet Expense

2.22

0.00 2.22 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS90410.E4213

Elliot Berke

Berke & Associates

1901 Pennsylvania Avenue NW 

Washington DC 20006-    

Legal Fees

3316.50

0.00 3316.50 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS90410.E4221

Enterprise Rent A Car

809 S. State Route 291

Liberty MO 64068-    

Car Rental

1496.89

0.00 1496.89 0.00
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DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

61 / 61

Graves for Congress

A.

253.49

212616.42

10000.00

222616.42

Image# 29991954829

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

LS90415.E4280

Gula Graham Group

700 12th Street, NW;  Ste. 700

Washington DC 20005-    

Meeting/Event Expenses

0.00

253.49 0.00 253.49


